Prosthetic hip replacement surgery is a relatively safe procedure, but there are post-operative complications. Even though complication rates are low, there are many total hip implant treatments, so radiologists commonly encounter CT images of patients with hip replacement surgery and periprosthetic com- 
sumes acquired projection data are without noise (6) . And application of SFBP in the presence of sharp gradients in sonogram data is one source of metal artifact (7) . New metal artifact reduction techniques have recently been introduced by several CT vendors. They use either single-energy or dual-energy method, and these techniques reveal promise in further reducing artifact and improving detection of pathologic lesions (7) (8) (9) (10) .
Improvement of image quality using Metal Artifact Reduction for Orthopedic Implants (O-MAR) technique (Philips Healthcare, Cleveland, OH, USA) in patients and phantom models with metallic implants and improvement on visualization of pelvic organs has been documented in literature (11, 12) . However, there is concern that metal reduction techniques 
MATERIALS AND METHODS

Patient Selection
Fifty-six post-operative hip CT scans (6 men and 50 women; mean age, 73.9; age range, 27-101, 53 unilateral and 3 bilateral) with SFBP technique and O-MAR application were prospectively collected January 2013-March 2014 and retrospectively reviewed (Fig. 1) . Forty-three total hip replacement arthroplasty and 16 bipolar hemiarthroplasty cases were evaluated for quantitative evaluation of artifacts.
This study received Institutional Review Board (B-1208-168-010) approval. Written informed consent was waived because CT studies were clinically indicated and retrospective review of images did not require patients' informed consent.
Acquisition Protocol
Post-operative scans were obtained with a multi-detector CT 
Quantitative and Qualitative Evaluation
Image quality was assessed quantitatively by measuring mean attenuation within a region of interest (ROI) (Fig. 2) . Five structures in the hip were evaluated wherein there is maximal streak artifact. ROIs were drawn on an axial image at levels wherein acetabular cup and femoral head were largest at anterior and posterior acetabula, gluteus maximus muscle, subcutaneous fat adjacent to gluteus maximus muscle, and in areas adjacent to the prosthesis stem wherein the lesser trochanter is largest, and each ROI was fully contained within the tissue measured ( 
Statistical Analysis
Mean attenuations at each ROI measured on SFBP and O-MAR images were compared using a paired Student t test. Wilcoxon signed rank test was used to compare SDs of HU. p-value < 0.05 was accepted as statistically significant. We used SPSS version (2) acetabula, gluteus maximus muscle (3), subcutaneous fat (4) adjacent to gluteus maximus muscle wherein there is maximal streak artifact on an axial image at the levels where acetabular cup and femoral head are largest. A. Attenuations are measured on post-operative CT scans by placing ROIs (circles) within anterior (1) and posterior (2) acetabula, gluteus maximus muscle (3), subcutaneous fat (4) adjacent to gluteus maximus muscle on axial image at levels wherein acetabular cup and femoral head are largest, and each ROI was fully contained within tissue being measured. B. Attenuation is measured on postoperative CT scans by placing ROIs (circle) within areas adjacent to the prosthesis stem wherein the lesser trochanter is largest, and each ROI was fully contained within tissue being measured. ROI = region of interests (Fig. 3) Many studies have revealed decreased artifact and improved subjective image quality of soft-tissue structures near metallic prosthesis using commercially available techniques. These studies have focused on patients with hip arthroplasties and other types of hardware including shoulder arthroplasties, dental hardware, fracture fixation hardware, and spinal hardware (4, 7, Although pathologic aspects of structures evaluated were found in several cases analyzed, the lack of a gold standard precluded evaluation of the diagnostic performance of the O-MAR algorithm.
Our study population had either total hip replacement arthroplasty or bipolar hemiarthroplasty. There may be image quality difference between prostheses types, total hip replacement arthroplasty and bipolar hemiarthroplasty, but the influence of prostheses types in artifact reduction was not assessed.
In addition, the HU of acetabulum is significantly impacted by patient's bone quality. So, if patient has bone density altering disease such as osteopenia or osteoporosis, measurement of acetebulum could not be representative of the whole skeleton.
Another limitation is that intra-and inter-observer agreements were not analyzed in this study. 
